FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. : B636196357 Aug. 11 20885 B2:58PM PS

A .
Ofvea of Labor Manogemént FORM LM-30 Oftce of Vanagemen
oS noar 210 LABOR ORGANIZATION OFFICER AND No. 1215016
EMPLOYEE REPORT Expies T130-2008
This repont T qam under P L. 856-257. as ame nded. Faiure to comply may result in crimine! prose cution, fines, of Givil penaflies a3 provided by 29 U.5.C 430 or 440,

[ READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1.FileNumber U-{ 2. Fiscal Year Covered From:
/2& 45 F1./ (33 /{Zova; mvougn: (331 T /2604
3. Name and address of persan filing. 4. Name, file number, angd address of labor organization.
Name gLz 3E ]@ leomuin Name [CARPENTERS LOCAL UNION 140 j

Laber Organization File Number ?637 =765 |

'P.0. Bux, Bidg.. Roam No., if any } P.0. Bax, Building and Room Number. if any { :

}
p— - o)
Steet {7930 U.S. 301 NORTH, SUXTE B || Sweetirs3o u.S. 301 NORTH, SUITE B ]
City TAMPA 11 Cty  [Tamea !
’ [t S SRR
Sate |Florida 1 ZIPCode +4 |33637-6765 1| Swate [Florida | ziPCodev4 {33637-6765 |

———— L

. ition in labor ization. -
5. Position i ofganization TALTERNATE ;I

Entor appropriate data bolow IY, during the pas* Aizcal year, you or your 6pouse ar minor child directly or indiroctly had any of the foflowing Intorests
{uxcopt a3 specified in the axclusions set Forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or ather econoamic banefit of
monetary value from an employer whoso umployees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or incoma.

]
l
l
i
{

- 6. Name and address of Employer (inthuding tracle rame, if any).

T

Name |

Trago Name, if any. ! i

]

P.0. Box, Bidg., Room No., if any | :

7.b. Amount.
- - i i !
oy | . — - o i i
State | lzwpcoesa | ]
Signature

15. Signature and verificatizn. The underskjna3 declares, under penalty of Perjury end gther applicable pensitios of the law. that all of the infarmation
submitted in this report {including the information tned In any sccompenymp documents), has bean examined by the signatory and Is, to the bast ofthe
undersigned’s knowledge ant beflel, 17 anf complete. (See the section on penalties in the Instrictions. )

Signed /A// pa e on SPL2-0< ) 1813-985-5555
— Ll <

te Telephone Number

Form LM-30 (2003) " Pogeiof2




FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. : B636196357 Aug. 11 2885 B2:58PM P9
Name of Person Fiing ELZIE GODWIN File Number U-
B. Held an interest in or derlved income gr economic banefit with monetary value from a business (1) 8
substantial part of which consists of buying from, Selling or leasing to. or otherwise dealing with the business
of an employar whose employees your iabor o anization represents of |s actively seeking 10 represent, ar
{2) any part of which consigts of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor ompaniz on or with a st in which your tabor crganization is interested.
8. Name and sddress of Business {including trade name, it any). 8. Business deals with:
. i1 & lLabor Organization
Trade Name, if any: } i
-
d . Trust
P.QO. Box, 8igg., Room No,, if any L ! oy
. |} e Empioyer
Street | ;
cay | i
H : —————
State | 1200 Coge+4 | ;
10. F9.b. or 5.c. Is checked give trust or amployer's name. 11.a. Nature of such dealing.
! |
Name | il !
1 }
; i
Trade Name, If any; ! j l i
ol
.0, Box, Bidg., Room No, Hany | e ! ; !
i 1 H i
Street ( : ) - e
11.0. Approximate dollar value ¢f such dealing. f ;
ciy 1 J 12.a. Nature of Interest hekd or income received.
: P N
State ! ZIF Code + 4 j

[

12.5. Amount,

C. Received from any amployor (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Empioyer or Labor Relations Consuitant
{ncluding trage name, if any).

Neme |CARPENTERS LOCAL UNION 140

Trade Name, fany: | . !

P.C. Box, Bldg., Room No., if any J

Street}7930 U.S. 301 RORTH, SUITE B

14.e. Nature of payment.

while performing administrative activites.
Date of payment: 5/3/2004

|
%’
i
|
|
j
i

iReimbursement for out of pocket expenses incurred !

Chy iTAMPA :
Stte iFlorida } ZIP Code + 4 [33637-6765 |

s - 14.b. Amount of payment, : )
13,5, fu e Businesrs an Empioyer (X} orConsutant [ | 2 : $109]

Form LM-30 (2003)
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